
add the solution of iodine. Dose for a child two years old, from eight to
sixteen drops, three times a-ilay. For an adult, forty drops.

This formula was devised with especial reference to children, who
bear larger doses of iodine and smaller doses of opium in proportion than
adults. But I have found it to answer so well for adults that 1 use almost
exclusively these proportions in preference to any other.

It is needless for me to give a detail of tbe particular cases to which
this is applicable. They will suggest themselves to every judicious practi-
tioner. I will mention, however, chronic dysentery, chronic diarrhoea,
mesenteric diseases of children, and scrofulous diseases generally, where
there is considerable nervous irritation or looseness of the bowels.

I have used this preparation in my practice for about two years, and
know it to be one of great value. It is very uniform in its operation in
those cases where it seems to be applicable. I believe every practitioner
who tries it will like it.

Whatever tho explanation may be, the sulphate of morphia given in
this combination has a less unfavorable effect upon the bead than the
same quantity given alone, unless I have been deceived in my ob-
servations.

It will be seen that one fluidounce of this preparation contains one flui-
drachm of Lugol's strong solution and one grain of morphia. With these
proportions the liquid is perfectly transparent, and remains so when min-
gled with water for exhibition. But the proportions of iodine and mor-

phia can be varied only to a somewhat limited extent without producing
decomposition. However, where it is desirable lo use a greater propor-
tion of morphia, two grains may be used instead of one, in tbe formula,
and a corresponding dose given. Perhaps this last is the best formula in
chronic dysentery.

In cases of scrofulous disease, attended with great debility and a general
atonic condition ofthe system, I have added lo the formula sixteen drops
of sulphuric acid with advantage.

Petersham, Ms., July 8th, 1845.
Samuel Taylor.

HARE-LIP AMONG NEGROES
To the Edltor oftlio Boston Medical and Surgical Journal.

Sir,—I notice, in the two last Nos. of tlie Journal, inquiries on the sub-
ject of hare-lip among tbe blacks—as if it were a question whether they
are liable to that affection. All I know of that matter is that we have,
in our village, an African, of unmixed blood, James Duffie, or Durfie,
who exhibits the worst (best ?) specimen of terrible deformity of that
sort I ever saw. The upper lip diverges the entire width of the mouth,
which is capacious, and the divergence is continuous with a gap in
the upper jaw, of like liberal proportions, and a cleft in the palate, for
aught I know, to the occiput. 'Tis a frightful chasm, anyhow, and the
man who explores it will he entitled to the thanks of the profession.

St. Albans, Vt., July \2lh, 1845. Yours respectfully,
J. L. Chandler, M.D.
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